RESPONSES TO MHCC COMPLETENESS QUESTIONS
CALVERT MEMORIAL HOSPITAL - MATTER NO. 15-04-2370

PARTS I-III, PROJECT DESCRIPTION, PROJECT BUDGET, APPLICANT HISTORY,
STATEMENT OF RESPONSIBILITY, AUTHORIZATION AND RELEASE OF
INFORMATION, AND SIGNATURE

1. Please reconcile the “total current project costs” figure of $49,622,779 on page 13 with
the “total current capital costs” figure of $49,533,751 in Table E. Please reconcile the
“total project costs (escalated)” figure of $51, 583,166 on page 13 with the “total capital
costs” figure of $51,494,138 in Table E.

Applicant Response:

The table found on p. 13 showing the Project Cost Estimates 1s incorrect. Please substitute

the corrected table shown below, which reconciles the estimates to those shown on TABLE

E.
Category Cost Assumptions (% of Assumptions
Current Project (Interest
Costs) Rates/Year)
Pre-Construction
Costs $160,000 0.32%
Construction Costs $29,404,739 59.36%
Equipment and
Furnishings - §8,240,788 16.64%
Consultants $3,113,127 6.29%
Inspections/Permits $883,754 1.78%
Contingencies $7,731,343 15.61%
TOTAL Current
Project Costs $49,533,751 100%
Escalation $1,960,387 N/A | 2015: 3%; 2016: 3%
TOTAL Project
Costs (Escalated) $51,494,138
Source: CMH.

NOY 19 s018

FV}% ﬁ% EZ%E‘?’? i,.ﬁ« ftag

ey o, o

D HEALTH

Craiz COMMISSION




RESPONSES TO MHCC COMPLETENESS QUESTIONS
CALVERT MEMORIAL HOSPITAL - MATTER NO. 15-04-2370

2. Please specify the amount of space to be demolished by departmental/functional area,
as described on page 2 of Exhibit [.

Applicant Response:

We estimate that approximately 10,225 SF of demolition on the first floor of the existing
hospital facility in the follow departments/functional areas: Cardiac and Pulmonary
Rehab — 1,600 SF, Gift Shop/Chapel - 1,075 SF, Lobby — 3,175 SF, and
Administration/Medical Staff Offices ~ 4,375 SF.
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3. Table B identifies the total departmental gross square feet (DGSF) affected by this
project after project completion as 80,580. However, summing this last column of
Table B appears to result in a total of 80,590 DGSF. Please confirm that this latter
figure is correct or provide a revised Table B.

Applicant Response:

We have reviewed and double-checked the computations presented on TABLE B., and
believe that the 80,580 1s the correct estimate for the total DGSF affected by the Project.
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4. Please provide a signed Part IV affirmation and declaration (Page 5).

Applicant Response:

Please find a signed Part IV affirmation and declaration page at Exhibit 1.
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5. Please describe how CMH provides pediatric inpatient care with one licensed bed being
allocated to this service.

Applicant Response:

Calvert Memorial Hospital provides pediatric inpatient care to patients admitted to the
hospital who are 17 years of age and under. The hospital has on staff board-certified
pediatric hospitalists who specialize in the care of children who are admitted to the
hospital. They are fully trained in pediatrics with an emphasis on the care of acutely ill
children. They are on hand, twenty-four hours a day, seven days a week, and are
available anywhere in the hospital when a child needs care. They work with families,
nursing staff, other doctors and the child's primary care physician to coordinate care. The
historical and projected average daily census for inpatient pediatric patients is less than
one. For the most recent final fiscal year (FY 2015) the average daily census was 0.81.
The first quarter of the current fiscal year (FY 2016) 1s 0.61. Therefore, of the total
licensed beds as calculated by the Office of Health Care Quality and Maryland Heath
Care Commission, the hospital designated one licensed bed for pediatric acute
services. Exhibit 2 is the Acute General Hospital Licensed Bed Designation: FY 2016
from the Office of Health Care Quality and Maryland Heath Care Commission.
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PART IV-CONSISTENCY WITH GENERAL REVIEW CRITERIA (COMAR
10.24.01.08G(3))

STATE HEALTH PLAN CRITERION

Information Regarding Charges
6. Please respond to this standard.

Applicant Response:

The Public Notification of Common Services and Charges policy has been
approved. Please see Exhibit 3. The Representative List of Service and Charges will be
available for the public in written form at the Hospital, and has been placed on the

Hospital’s internet web site: http://www.calverthospital.org/body.cfm?id=1411
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Charity Care Policy
7. Please respond to this standard. Please assure that the response provides specific
information about the application and eligibility determination process for financial

assistance and the determination of probable eligibility for assistance.

Applicant Response:

Exhibit 4 contains the updated charity care policy that is fully responsive to the

requirements of this standard.
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Cost-Effectiveness

8.

In the discussion of alternatives considered (pages 36 to 39), there is no specificity on
the cost of alternatives, although this is cited as a basis for rejection, and little
specificity on time requirements. Please provide a discussion of alternatives that is
more in line with the quantification outlined in Part (a) of the standard.

Apphicant Response:

Three alternatives to the proposed project were considered and evaluated for cost-
effectiveness by CMH management prior to submitting this CON App'lication: TCU
Relocation and Expansion, All MSGA Bed Replacement, and Complete Hospital

Replacement.

The capital cost of relocating the existing TCU uvnit would have required two capital
expenditures: one for the relocation and replacement of 18 beds to another health care
facility, and the second to renovate the existing space for private MSGA patient rooms
in.the Hospital itself. Given the occupancy of existing SNF facilities in the immediate
Prince Frederick arca, we assumed that new construction would be required at a cost
of several million dollars, assuming that such a project could actually be implemented
in a timely manner. Subsequent renovation costs in the Hospital for the to-be-vacated
TCU unit (15 rooms; 20 beds) would have cost far less. We concluded that in the
absence of an available space to continue the TCU service at an alternative location,
any capital expenditure costs for relocation and renovations would exceed the benefits
of leaving the unit exactly where it is, and building the additional space for MSGA

private rooms in new construction.

An All MSGA Bed Replacement Project would have required significantly more new
construction than has been proposed in the Project, and fewer renovations. Hence, such
a project would have been more costly if only because the cost of renovating existing

space at CMH is considerably less expensive than the cost of new construction.

As noted in the MVS computations on pages 44 — 48 of the CON Application, the MVS

Cost Standard for new hospital construction is $406.81 per square ft. For hospital
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renovations, the standard is $364.27, 10% less. Each of the two new 20-bed nursing
units in the new construction were designed at approximately 396.75 NSF/bed; 700
DGSF/bed. Assuming that all of the 77 of the licensed general MSGA beds would be
replaced in new construction under this alternative, the construction costs alone for this
alternative would have been $21.9 Million, only $2 Million less than the new
construction cost estimate proposed for the entire three story project, $23.9 Million,
which includes additional outpatient treatment areas for medical oncology, additional
administrative/medical staff space, and a larger lobby in addition to the construction of
two new 20-bed general medical/surgical nursing umits. Under these specific cost
estimates, the decision to make use of renovated existing space in the Hospital was

considered more cost-effective than a complete bed replacement project.

Finally, while no cost estimates were specifically considered for a completely new
replacement hospital facility for CMH, management was aware of the proposed
enormous capital costs of two Maryland hospital replacement projects currently under
CON review. In comparing the cost/bed of the CMH project to the cost/bed for the
replacement hospital projects under CON review, we confirmed that the proposed new
construction/renovation alternative selected by CMH is approximately 40% to 75% less
than the cost/bed proposed for the those two projects, confirming the determination that

a complete replacement hospital project for CMH was unatfordable.
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9. Please define and describe the nursing unit support services (page 32)...."The hospital
is currently using 5 of the existing 53 general M/S patient rooms for required nursing

unit support services.”

Applicant Response:

At CMH, “nursing unit support services” are defined as those functions and activities
necessary to carry out the treatment objectives for each patient. On the 2™ floor, 5 of

the existing 53 patient rooms are currently being utilized as follows:

Available Rooms | Semi-Private Private Current Use
1 X Pyxis Med Station
2 X Storage
3 X Training
4 X Nurse Office
5 X Nurse Office
Source: CMH.
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Burden of Proof Regarding Need

10. Between FY 2014 and FY 2015, CMH experienced declining demand for almost all of
the services itemized in Table F. What accounted for this decline and how does the
answer to this question relate to the projection that demand for most services is being
projected to increase, beginning in FY 20167 Has CMH lost market share? Is it
projecting recapturing lost market share or increasing market share within its service
area as a basis for growth in demand?

Applicant Response:

Shown below are the changes in market share, FY 2009 through first quarter of FY
2016:

Calvert Health System
¢ Calvert Memorial Hospital
Traditian. Quality. Progress
Calvert Market Share in Service Area defined in CON .
Years are in FY. 2016 only contains Q1 data.

2009 2010 2011 2012 2013 2014 2015 2016
Medsurg
Calvert 5,686 5,328 5,035 4,971 4,610 3,544 3,435 817
Other Hospitals 6,864 6,515 6,159 6,300 6,100 5,838 5,613 1,503
Grand Total 12,550 11843 11,194 11271 10,710 9,382 8,048 2,320
Calvert Market Share 45.3%  45.0%  45.0% 44.1% 43.0% 37.8% 38.0% 35.2%
Change in Market Share -0.7% 0.0% -1.9% -2.4%  -12.2% 0.5% -7.2%
Obstetrics
Calvert 8§26 801 841 829 781 696 648 167
Other Hospitals 1,233 1182 1,204 1219 1195 1213 1,326 353
Grand Total 2,059 1,983 2,045 2,048 1,976 1,909 1,974 520
Calvert Market Share 40.1% 40.4% 41.1% 40.5% 395% 36.5% 32.8% 32.1%
Change in Market Share 0.7% 1.8% -1.6% -2.4% -7.8% -10.0% - -2.2%
Pediatrics
Calvert 299 285 222 151 168 85 120 23
Other Hospitals 334 264 252 254 234 150 171 38
Grand Total 633 549 474 445 402 235 291 61
Calvert Market Share 47.2% 51.9% 46.8% 42.9% 41.8% 36.2% 41.2% 37.7%
Change in Market Share 9.9% -98% -84% -2.6% -13.4% 14.0%  -8.6%
Psychiatric
Calvert 385 403 423 423 417 423 392 84
Other Hospitals 263 313 353 336 419 414 404 114
Grand Total 648 716 776 758 836 837 7596 198
Calvert Market Share 59.4% 56.3% 54.5% S5.7% 49.9% 50.5% 49.2% 42.4%
Change in Market Share -5.3%  -3.2% 2.2% -10.5% 1.3% -2.6% -13.9%

Source: Maryland Inpatient Discharge Abstract.
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CMH has seen changes in its market share as it is calculated by inpatient admissions

for two primary reasons:

) There has been some reduction in market share as it relates to a few select
business lines — a) obstetrics, b) orthopedics and ¢) surgical care. The market
share reductions are due to increased competition in our MSA for obstetrics
and orthopedics. The competition is from hospitals that share secondary
service arcas with CMH. The decrease in surgical market share is due to
some turnover related to our general surgeons which occurred in FY
2013. We are currently rebuilding that part of our business and expect to
recapture much of that market share.

m The more impactful change to our market share numbers is not really a change
in market share but a change in utilization. When we moved to the Total
Patient Revenue (TPR) reimbursement structure in FY 2011!, the Hospital
was incentivized to reduce hospital utilization since we were now globally
capped for all regulated services. This means that our new goal is to reduce
hospital episodes of care and invest in keeping our community healthy. The
HSCRC as well as the TPR hospitals knew that this shift in incentives would
result in a “perceived” reduction in market share since the result of these
initiatives would be to reduce admissions — and the typical method of
measuring hospital market share is by admissions. Comments on perceived
reduction in market share were actually built into our original TPR agreement

because this was anticipated.

The perceived changes in Calvert’s market share are primarily due to decreased
inpatient utilization that is a result of reduced utilization of the Hospital by our
community. Consequently, we have seen inpatient use rates for our community
decrease throughout this same time period which is the goal of TPR and the new
Maryland Waiver. As we continue down the path of population health, we will see

use rates decrease to a lesser degree as we get most of the unnecessary hospital

T CMH was on the TPR during the 1990s, and was placed on the charge/case methodology in the early 2000s, and
went back on the TPR in FY 2011,

12
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utilization out and our opportunity diminishes. From that point on, we expect to see

utilization increase as demographic changes continue to impact our community.

13
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11. Why is it necessary to have 91 MSGA beds for a projected average daily census
(combined MSGA, pediatric, and surgical observation census) of 46.6 patients, an
overall projected average annual occupancy rate of only 51% in 20227 Setting aside
licensure considerations and focusing only on physical bed capacity, even if we assume
that the objective is to never use MSGA rooms for more than one patient, an effective
physical capacity of 76 beds (based on 76 rooms), this still means operating this
effective bed capacity at an average annual occupancy of only 61% in 2022, The SHP
assumes that a 70% average annual occupancy rate for an MSGA ADC of this size is
adequate. In FY2015, on how many days did CMH experience a combined MSGA,
pediatric, and surgical observation census that would justify this number of beds?

Applicant Response:

In FY 2015, CMH experienced a combined MSGA, pediatric and surgical
observation census of 46 or more patients on 97 days. In our view, all of the licensed
beds at CMH were justified for the number of patients who were treated at CMH in

FY 2015, consistent with Maryland law and regulation.

This Application does not propose that CMH operate 91 MSGA beds, its current and
future physical bed capacity, nor is it required to justify 91 physical beds that could
be accommodated in the facility. The effective MSGA bed capacity of CMH, that is,
the number of MSGA beds that are actually staffed and operating is determined
exclusively by the patient census of the hospital, and includes both inpatients and

| outpatients. The determination as to how many patient rooms will be occupied and
therefore will need to be staffed will not change after the Project is completed and the
26 net additional private patient rooms at CMH become available for occupancy. The
fact is that the Hospital currently has a physical bed capacity of 91 hospital beds, and
after the project is completed, the Hospital will continue to have the physical capacity

for 91 hospital beds. Therefore, the bed capacity of the Hospital is not changing.

We would respectfully suggest that “setting aside licensing considerations and
focusing only on physical bed capacity” is not relevant to the computation of hospital
bed need and occupancy rates. Specifically, the State Health Plan need methodology
for MSGA beds, as set forth at COMAR 10.24.10, defines capacity as the number of

licensed and CON-approved beds in Maryland hospitals, not the maximum number of

14
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beds that could be physically set up in those hospitals without significant renovations.

(See COMAR 10.24.10.05 F. (4) (d).

The 62 licensed MSGA beds at CMH is projected to remain unchanged between FY
2016 and FY 2022. The projected occupancy rate of the 62 licensed MSGA beds in
FY 2022 is 72.1%, above the 70% occupancy rate applicable to CMH.

15
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12. Why is it necessary to dperate dedicated medical observation beds at an average annual
occupancy rate of 46%, especially in light of the large surge capacity (see previous
question) being planned for admitted and surgical observation patients, which should
aliow for overflow of observation patients on the vast majority of days? Please provide
information on the fluctuation of observation patient census that justifies this low
occupancy rate target.

Applicant Response:

In its CON Application, at Exhibit 7, CMH provided a daily census report by service
for FY 2015, including Medical Observation Visits. Our review of these data
indicated a significant daily census fluctuation, from 0 to 14 outpatients, with an

Average Daily Census of 6.41. These data are shown below:

Frequency of Medical Observation Patients
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Source: CMH.

Because the actual medical observation census is determined by random patient visits
to the CMH Emergency Department and their subsequent assignment to observation
status by members of the CMH medical staff, we utilized a methodology for
providing a sufficient number of dedicated observation unit beds to meet the
projected need in 2022. This methodology 1s found in the footnote on p. 33 of the
CON Application, and approximates the mathematical model represented by the
Poisson distribution: # of beds needed at 99% availability = ADC + 2.33*(Sq. Root
ADC). For the projected ADC of 8.3 medical observation patients in 2022 (CON
Application, p. 72), the methodology vields a need for 16 beds, two fewer than 18

16
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beds proposed for this unit. In light of the growth of medical observation patients and
outpatient visits at CMH, the actual fluctuation in patient census, and the reasonable
costs of renovating an existing general medical/surgical MSGA unit on the third floor

for the dedicated outpatient unit, we believe that the 46% occupancy rate target for

2022 is reasonable and justified.

17
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Efficiency

13. Provide the basis for the statement that “CMH 1is currently an efficient hospital”
Provide quantitative measures of efficiency demonstrating that CMH is demonstrably
efficient when compared with similar Maryland hospitals.

Applicant Response:

One measure of a Maryland hospital’s efficiency is its position on the HSCRC
Reasonableness of Charges (ROC) Comparison by Peer Groups. It is our understanding
that the most recently published ROC Comparison was distributed to the public in
20112

Calvert Memorial Hospital is shown with a ROC position of -3.81%, meaning that
CMH’s charges were 3.81% below its peer group average. This ROC position confirms
CMH as being an efficient hospital. See Exhibit 4.

2 Thete have been ROC calculations prepared by the HSCRC staff afier 2011, but those calculations wese for
specific rate setting matters for selected hospitals, and an overall updated summary for all Maryland hospitals has
not been published and distributed to date.

18
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14. Cancer treatment is being expanded through this project. Provide the specific analysis
and demonstration required by Parts (a) through (c) of this standard for infusion therapy
services.

Applicant Response:

The objective of relocating the existing medical infusion therapy unit of the Hospital, and
increase its floor space, is not to specifically change its operational efficiency. The modest
growth in utilization of the unit may result in improved operational efficiency but that is
by no means the reason for the relocation. Hospital management will continue to monitor
volumes, expenses and outcomes of this service for changes in operational efficiency (as
is the case for every CMH service to be affected by this Project) following completion of

the unit’s relocation.

The cancer treatment medical infusion therapy area in the proposed addition has been
designed to improve the experience and support the healing process for patients
undergoing treatment for extended periods of time. This is accomplished with the
introduction of natural light, views to the outdoors, options for additional patient privacy
and an increase in the area allocated for patient care. To meet the current space

requirements (70-80 ST per patient) in the Guidelines for Hospital and Outpatient

Facilities (2014 edition)*, the square footage allocated per patient had to be significantly
increased beyond what was available in the current Infusion area. Even accounting for the
modest growth in future utilization, these design changes are not anticipated to provide

any significant increases or reductions in the expanded unit’s operational efficiency.

3 Paragraph 2.2-3.12.2.2 on p. 205.

19



RESPONSES TO MHCC COMPLETENESS QUESTIONS
CALVERT MEMORIAL HOSPITAL - MATTER NO. 15-04-2370

15. The primary objective of this project, creating more private rooms, should enable CMH
to operate at a higher average rate of bed occupancy. CMH is also concentrating most
of its observation patients on a dedicated observation unit. Why don’t these changes
allow for reductions in direct care staff that would translate into lower unit cost of
producing patient days and observation days?

Applicant Response:

As is the case with the relocation of the existing outpatient infusion center of CMH,
the primary objective of the Project is not to achieve measurable operational
efficiencies, and reductions in direct care staff, which if achieved, would translate
into lower unit cost of producing inpatient medical/surgical patient days and
observation days. In our view, the management of operational efficiencies at CMH
requires ongoing assessments of multiple factors that go into providing the best
patient experience possible, not the least of which is the ability to use available space,
manpower and technology resources efficiently and effectively. It is possible that
CMH may be able to reduce direct care staff and achieve lower unit costs and higher
occupancy. These opportunities will be maximized in the future following completion
of the project. Nevertheless, we have not included such reductions in the projections,

as they are highly speculative and at this point non-quantifiable.

Creating additional patient rooms for medical/surgical inpatients and observation
patients is but one element to the process of delivering high quality care consistent
with the best practices in the hospital industry. Thus, our primary objective in
implementing this project is to keep CMH “state of the art” and compliant with

updated hospital Guidelines with respect to its facilities.

20
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Patient Safety

16. On page 57, it is stated that, “The nursing units have been designed to maximize
staffing efficiency.” Presumably, this represents an improvement over the design of
CMH’s existing nursing units. Again, why don’t these design improvements allow for
reductions in direct care staff that would translate into lower unit cost for patient days
and observation days that would translate into reductions in direct care staff?

Applicant Response:

Private patient rooms are required in contemporary hospital design. The move
towards private rooms and the provision of appropriately sized support spaces
required for contemporary health care have increased the total square footage of the
average nursing units in Maryland hospitals. For example, the CON-Approved and
recently completed Holy Cross 4 floor medical/surgical nursing unit in the new
patient tower is 24,890 SF and houses 30 patient beds (Docket No. 08-15-2287). The
gross SE/bed for the typical Holy Cross medical/surgical floor is 829 SF/bed. The
existing CMH 2™ floor medical/surgical unit is 271,384 SF with a physical capacity
for 50 beds. The gross SF/bed for the existing CMH 2™ floor is 355 sf/bed. The
Holy Cross medical/surgical patient floor has 57.2% more SF/bed to provide the

space required for private nursing units with appropriately sized support space.

The proposed patient tower design and the renovations to the existing patient towér
have been carefully designed to mitigate the operational impact of this increased
square footage on the staffing requirements for the nursing units and to maximize the
time spent by staff in direct patient care. The locations of team stations and access
points for required support spaces were designed to maximize patient safety and staff
efficiency in the nursing units. As stated in response to Question 15 above, CMH
management will be monitoring operational efficiency before and after the
completion of the Project, and will assess all opportunities to reduce direct care staff
consistent with providing high quality patient care services in the affected nursing

units.
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Financial Feasibility

17. Please provide the first quarter use statistics for CMH to supplement the discussion of
utilization projections on pages 63-66.

Applicant Response:

We have prepared an updated and supplemental TABLE F. which provides the first
quarter use statistics for CMH. This is found at Exhibit 5.
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VIABILITY OF THE PROPOSAL CRITERION

18. How much of the $5 million in charitable contributions anticipated to be used as a
funding source for this project has been raised?

Applicant Response:

CMH has not formally commenced its Capital Campaign for the Project, which is
scheduled for Spring, 2016, and thus no portion of the anticipated $5 Million in

charitable contributions has been raised to date.
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I hereby declare and affirm under the penalties of perjury that the facts stated in the
Responses to the Commission’s request for additional information (Letter McDonald to Teague,

October 29, 2015) are true and correct to the best of my knowledge, information, and belief.
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EXHIBIT 1



One or mcre perons shall b officlally authorized in writing by the applicant o sign for and act
" Tor the appiicant for the project which is the subject of this application. Coples of this
- authorization shall be elfached fo the epplication. The undersigned s the owner(s), or Board-
deslgnatid officiat of the appficant regarding the project proposed In the apgfication.

[ hareby dectare and affirm under the penalties of perjury that the facts siated in this applicafion
and iis sttachments are trus and camrac! 1o the besl of my knowdadge, informalion, and betlel.
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Signature of Ownar or ?dard—éeéi‘gnaﬁﬁé Official

ST ———Doan A, Tosque
o Printed Name
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Acute General Hospital Licensed Bed Designation: FY 20186
Office of Health Care Quality and Maryland Health Care Commission

Hospital Name: Calvert Memorial Hospital
License Number:  04-001
A. LICENSED ACUTE CARE BEDS SUBJECT T0O DESIGNATION PROCEDURE

Service Category: Dem%r:ﬂt;on of

| MEDICAL/ISURGICALIGYNECOLOGICAL/ADDICTIONS (MSGA)

Medical-Surgical Acute
Gynecologic
Addictions
Definitive Observation/Stepdown
Medical Surgical Intensive Care
Medical Cardiac Criticat Care
Burn Critical Care (HSCRC-designated service only)
Shock Trauma {HECRC-designated service only)
Oneology (HSCRC-designated service only)
Total Medical/Surgical/Gynecologival/Addictions (MSGA)
OBSTETRIG
! PEDIATRIC
! Pediafric Acute
Pediatric Intensive Care
Total Pediatric
PSYCHIATRIC
Acute Psychiatric-Adult
Acuie Psychiatric-Child (MHCC-deslgnated service oniy)
! Acute Peychiairic-Adolescent (MHCC-designated service snly)
Acute Psychiatric-Geriatric (MHCC-designated servica only)
Acute Psychiatric-intensive Care ;
Total Acute Psychiatric
TOTAL: CURRENT LICENSED AGUTE CARE BED CAPACITY 77

B. INVENTORY OF OTHER BEDS
BASSINETS
_ Newborn Nursery T iz
Premature Nursery (HSCRC -designated service only) %
Neonatal Intensive Care Unit (NICU) T o

a
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SPEC!AL HOSPITAL SERVICES
Acute Rehabllitation-Comprebensive Inpatiant
~ Acute Rehabflitation-Brain tijury
Acute Rehab:lltatmn-Spmai Cord Injury
Agute Rehabiiiiation-Stroke Specialty Programs
Acute Rehabilitation-Pedialrics
Chronic Gare
Total Special Hospjtal Services
NON ACUTE SERVICES
Comprehensive Care 18
Comprehensive - Special Care Gamﬁed , i ]
Intermediate Care Facility (ICF) o fi
0
18]

IE=Sl=30=1k=1 =1 =20=1 00

Residential Treatment Center (RTC)
Total Non Acute (;are Services

Appraveds ;A,;ﬁ\_j AT OHME)
Date lssued: ~ %%ﬂ f Ef R, /@ - Exp:ratlon Date: Qf{_,u 6& 2 4
co: Health Services CosbReview Commission : ACHI- revised 6/28/2012




OFFICE OF HEALTH CARE QUALITY _

Application for Temporary Adjustment
Acute General Hospital Annual Licensed Bed Designation FY 2016

Hospital Name: Calverf Memorial Hospital

I : Current Licensed |Requested Te'rﬁp_oré‘ﬁ;uf
Service Category(ies) to be Adjusted: Bed Designation | Adjusted Designation‘é
ModicaliSurgical/Gynecologic/Addictions B
Obstetric g : ;
Pediatric 1 :
Acute Psychiatric - 9

Total 77

Effective Dates:

{Beginning) T (Ending)
Reason for temporary adjustment:

Instructions:

{1) Submit this form only when an increase In the total Toensed capacily is necassary. Do not subinit this
form if the totaj number of licensed beds will not shangs,

{2) When e temporary adjustment in total licensed beds is necessary to adequately meet demand for
services, wrile or type in the total number of beds to be temporarily licensed in each service category,

{3) Fillin the effective date(s) of the change. The effective date may be one to seven days as nesded, If
the conditions requiring the increase Jast lgnger thap seven days, a new temporary adjustmert must be requested.

(4} This form must be submitted to the Office of Heatth Cara Quaiity within five {5) business days of any
change. In additien, the hospltal must report to the HSCRC inits menthly statistical report the number of days n
the month the hospital exceeded its licensed bed capacity, and the number of beds that were in excess on esch of
those days.

VERIFICATION OF BED BREAKDOWN BY HOSPITAL CEQ/PRESIDENT:

| hereby declare and affirm that the facts stated in this application are true and correct to the
best of my knowledge, information and belief.

" Signed: ﬁCD’&-_‘ L7M,& ‘ ’?/C’/ZG"S’

(CEO or President) (Date)
Approved: __
{DHMH) (Effestive Date}

Send fo : Renes Webster, Assistant Director, Offica of Health Care Quality, Spring Grove Hosp#al Center, Bland
Bryant Building, 55 Wade Avenus, Balfimora, MD 21228; fax 410-402-8167; phone 410-402-8016.

cc: Health Services Cost Review Gommission

6/2005
ACHI-7
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CALVERT MEMORIAL HOSPITAL
PRINCE FREDERICK, MARYLAND 20678

Policy: Public Notification of Common Services and Charges
Policy #: GA-162

Category: [J Clinical M Non-Clinical

Review Responsibility:

Effective Date: 10/01/15

Reviewed/Revised:

Associated Medical Record Documents:

The policies set forth do not establish a standard of care to be followed in every case. It is recognized that each
case is different and those individuals involved in providing health care are expected to use their clinical
judgment in determining what is in the best interests of the patient, based on the circumstances existing at the
time. Itis impossible to anticipate all possible situations that may exist and to prepare policies for each.
Accordingly, these policies should be considered to be guidelines to be consulted for gnidance with the
understanding that departures from them may be required at times.

1. PURPOSE:

To establish a provision of information to the public concerning average charges for
common services available per COMAR 10.24.10.

The process of providing average charges for common services to the public will ensure that
the public has an estimate of charges for services available in written form at the hospital as
well as on the hospital’s website.

I1. SCOPE: .
All clinical staff and Revenue Cycle to include Patient Access Service Center, Registration,

and Patient Financial Services
1. DEFINITIONS:

AMA: American Medical Association

Average Charge per Case: Total charges divided by total cases

Average Length of Stay: Total patient days divided by total cases

COMAR: Code of Maryland Regulations

CPT: the “Physicians’ Current Procedural Terminelogy” developed by the AMA
DRG: Diagnosis- Related Group



IV.POLICY STATEMENT:

A. The hospital will maintain a Representative List of Services and Charges that is readily
available to the public in written form at the hospital and on the hospital’s intemet web
site. Each quarter, the hospital inpatient and outpatient services volume will be
reviewed. For inpatient services, the top 10 DRGs will be reported by service lne; for
outpattent services, the top 10 CPT codes will be reported by service line, and will be
uploaded to the hospitals intemnet.

1. Inpatient Average Charges: The average charge per case for the ten most
frequently occurring inpatient diagnoses (determined by DRG) for service lines
in each of the following:

Medical-Surgical

Psychiatry

Obstetrics

Newborn

Pediatrics

O S I

2. Outpatient Average Charges: The average charge per case for the top ten most
frequently occurring outpatient procedures (defined by CPT codes) for services
in each of the following: '

Surgery

Diagnostic Radiology

Nuclear Medicine

Cat Scan (CT)

Magnetic Resonance Imaging (MRI)

Laboratory Services

O 0 T

B. Procedures for promptly responding to individual requests for current charges for
specific services/procedures:
1. The Patient Access Service Center (PASC) will utilize the patient estimator file
to calculate the average charge.
2. If the average charge cannot be calculated by the patient estimator file, the
Revenue & Reimbursement Analyst will determine the estimate.

C. Requirements for staff training to ensure that inquiries regarding charges for its services
are handled appropriately:
Registration staif will be informed of this policy as well as notified each quarter
of the updated average charge per case calculations.

President & CEO Vice President Finance & CFO
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I1.

CALVERT MEMORIAL HOSPITAL
PRINCE FREDERICK, MARYLAND 20678

POLICY AND PROCEDURE: BD Y EFFECTIVE: 6/27/88
FINANCIAL ASSISTANCE
PURPOSE

The purpose of this policy is to determine when financial assistance will be
offered to a patient based upon the patient’s ability to obtain assistance through
state and local agencies and the patient’s ability to pay. This policy will assist
Calvert Memorial Hospital in managing its resources responsibly and ensure that
it provides the appropriate level of financial assistance to the greatest number of
persons in need. '

SCOPE

This policy applies to all patients of Calvert Memorial Hospital for all medically
necessary services ordered by a physician.

POLICY

Calvert Memorial Hospital is committed to providing financial assistance to
persons who have healthcare needs and are uninsured, underinsured, ineligible for
a government program, or otherwise unable to pay, for medically necessary care
based on their individual financial situation. Consistent with its mission to deliver
compassionate, high quality, affordable healthcare services and to advocate for
those who are poor and disenfranchised, Calvert Memorial Hospital strives to
ensure that the financial capacity of people who need health care services does not
prevent them from seeking or receiving care.

Financial Assistance is not considered to be a substitute for personal
responsibility.  Patients are expected to cooperate with Calvert Memorial
Hospital’s procedures for obtaining financial assistance or other forms of payment
or assistance, and to contribute to the cost of their care based upon their individual
ability to pay. Individuals with the financial capacity to purchase health insurance
shall be encouraged to do so, as a means of assuring access to health care
services, for their overall personal health, and for the protection of their individual
assets.

In order to manage its resources responsibility and to allow Calvert Memorial
Hospital to provide the appropriate level of assistance to the greatest number of
persons in need, the Board of Directors establishes the following guidelines for
the provision of financial assistance.



Iv.

DEFINITIONS:
For the purpose of this policy, the terms below are defined as follows:

Charity Care: Healthcare services that have or will be provided but are never
expected to result in cash inflows. Charity care results from the Hospital's
Financial Assistance Policy to provide healthcare services free or at a discount to
individuals who meet the established criteria.

Family: Using the United States Census Bureau’s definition, a group of two or
more people who reside together and who are related by birth, marriage, or
adoption. According to the Internal Revenue Service rules, if the patient claims
someone as a dependent on their individual income tax return, they may be
considered a dependent for purposes of the provision of financial assistance.

Family Income: Family Income is determined using the Census Bureau
definition, which uses the following income when computing federal poverty
guidelines:

e Includes earnings, unemployment compensation, workers’ compensation,
Social Security, Supplemental Security Income, public assistance,
veterans’ payments, survivor benefits, pension or retirement income,
interest, dividends, rents, royalties, income from estates, trusts,
educational assistance, alimony, child support, assistance from outside the
houschold, and other miscellaneous sources;

o Noncash benefits (such as food stamps and housing subsidies) do not
count;

» Determined on a before-tax basis;

o Excludes capital gains or losses; and

¢ If a person lives with a family, includes the income of all family members
{Non-relatives, such as housemates, do not count).

Uninsured: The patient has no level of insurance or third party assistance to
assist with meeting his/her payment obligations.

Underinsured: The patient has some level of insurance or third party assistance
but still has out-of-pocket expenses that exceed his/her financial abilities.

PROCEDURES

A. Services Eligible Under this Policy: For purposes of this policy,
financial assistance or “charity” refers to healthcare services provided
without charge or at a discount to qualifying patients. The following
healthcare services are eligible for financial assistance:

1. Emergency medical service provided in an emergency
room setting;



2. Services for a condition which, if not promptly treated,
would lead to an adverse change in the health status of an
individual,

3. Non-elective services provided in response to life-
threatening circumstances in a non-emergency room
setting; and

4. Medically necessary services, evaluated on a case-by-
case basis, at Calvert Memorial Hospital’s discretion.

Eligibility for Financial Assistance (“Charity Care”): Eligibility for
financial assistance will be considered for those individuals who are
uninsured, underinsured, ineligible for any government health care
benefit program, and who are unable to pay for their care, based upon a
determination of financial need in accordance with this Policy. The
granting of financial assistance shall be based on an individualized
determination of financial need, and shall not take into account age,
gender, race, social or immigrant status, sexual orientation or religious
affiliation. The hospital will make a determination of probable eligibility
within 2 business days following a patient’s request for charity care
services, application for medical assistance, or both. Patients with
insurance are eligible to receive financial assistance for deductibles, co-
insurance, or co-payment responsibilities as long as they demonstrate
financial need that meet the policy requirements as outlined in this
Policy.

Determination of Financial Need:

1. Financial need will be determined in accordance with procedures
that involve an individual assessment of financial need; and may

a. Include an application process, in which the patient or the
patient’s guarantor are required to cooperate and supply
personal, financial and other information and
documentation relevant to making a determination of
financial need. The application form is the Maryland State
Uniform Financial Assistance Application.

b. Include the use of external publically available data sources
that provide information on a patient’s or a patient’s
guarantor’s ability to pay (such as credit scoring);

C. Include reasonable efforts by Calvert Memorial Hospital to
explore appropriate alternative sources of payment and
coverage from public and private payment programs;

d. Take into account the patient’s available assets, and all
other financial resources available to the patient; and
e. Include a review of the patient’s outstanding accounts

receivable for prior services rendered and the patient’s
payment history.



It is preferred but not required that a request for financial
assistance and a determination of financial need occur prior to
rendering of services. However, the determination may be done at
any point in the collection cycle. The need for payment assistance
shall be re-evaluated at each subsequent time of services if the last
financial evaluation was completed more than six months prior, or
at any time additional information relevant to the eligibility of the
patient for financial assistance becomes known.

The Financial Advocate or designee shall attempt to interview all
identified self-pay inpatients. The Financial Advocate shall make
an inifial assessment of eligibility for public/private assistance, or
if it is determined that the patient would not meet the criteria for
public assistance and the patient has a financial need, then
financial assistance may be considered.

If a patient may potentially meet criteria to obtain assistance with
their medical bills through appropriate agencies, the patient has the
following responsibilities: '

1) Apply for assistance.

2) Keep all necessary appointments.

3) Provide the appropriate agency with all required documentation.
4) Patients should simultaneously apply for any need base program
that can potentially provide financial sponsorship.

Patients must provide all required documentation to support their
Financial Assistance Application in order to prove financial need.
Exhibit A displays the list of documentation to support the
determination of need for financial assistance. Patients requesting
financial assistance may be required to consent to release of the
patient’s credit report to validate financial need. The Financial
Advocate should review the completed financial assistance
application and complete a checklist of required information and
forward this documentation request to the patient. The hospital
encourages the financial assistance applicant to provide all
requested supporting documentation to prove financial need within
ten business days of completing the Financial Assistance
Application; otherwise, normal collection processes will be
followed. In general, Calvert Memorial Hospital will use the
patient’s three most current months of income to determine annual
income.

Patients are not eligible for the financial assistance program if: a)
they refuse to provide the required documentation or provide



incomplete information; b) the patient refuses to be screened for
other assistance programs even though it is likely that they would
be covered by other assistance programs, and c) the patient
falsities the financial assistance application.

Upon receipt of the financial assistance application, along with all
required documentation, the Financial Advocate will review the
completed application against the following financial assistance
guidelines:

If the patient is over the income scale, the patient is not eligible for
financial assistance and the account should be referred to the
Supervisor of Financial Services, although the account should be
reviewed to determine if it would potentially qualify under the
catastrophic illness or medical indigence exception to this Policy’s
income levels. A letter will be sent to all patients who fail to meet
the financial assistance guidelines explaining why they failed to
meet the guidelines along with an invitation to establish a payment
plan for the medical bill.

. If the patient is under scale but has net assets of $14,000 or greater,
then the request for charity will be reviewed on an individual basis
by the Manager of Financial Services to determine if financial
assistance will be provided. The patient may be required to spend
down to $14,000 of net assets in order to qualify for financial
assistance.

Once the patient has provided the required documentation to prove
financial need, the Financial Advocate should review and evaluate
the financial assistance application against the above guidelines
and make a determination whether to request approval or to deny
the application. If the Financial Advocate or designee believes the
application meets the above guidelines, the Financial Advocate
should sign the application on the line: “Request for Approval of
the Financial Assistance Application” and forward the completed
application and all supporting documentation to the following
individuals as appropriate:

i. Manager or Director of Financial Services (up to $3,000)
ii.  Vice President of Finance ($3,001 to $9,999)
iii. Vice President of Finance & President & CEQO ($10,000
and over)

Once administrative approval of the charity adjustment is obtained,
the approved application and all supporting documentation are



forwarded to the Manager of Financial Services who makes the
actual adjustment. Patients will receive written notification when
the application is approved, denied, or pended for additional
documentation.

8.  Calvert Memorial Hospital’s values of human dignity and
stewardship shall be reflected in the application process, financial
need determination and granting of financial assistance. Requests
for financial assistance shall be processed promptly and Calvert
Memorial Hospital shall nofify the patient or applicant in writing
once a determination has been made on a financial assistance
application.

Presumptive Financial Assistance Eligibility: There are instances
when a patient may appear eligible for financial assistance discounts, but
there is no financial assistance form on file due to a lack of supporting
documentation. Often there is adequate information provided by the
patient or through other sources, which could provide sufficient evidence
to provide the patient with financial assistance. In the event there is no
evidence to support a patient’s eligibility for financial assistance, Calvert
Memorial Hospital could use outside agencies in determining estimate
income amounts for the basis of determining financial assistance
eligibility and potential discount amounts. Once determined, due to the
inherent nature of the presumed circumstances, the only discount that can
be granted is a 100% write-off of the account balance. Presumptive
eligibility may be determined on the basis of individual life
circumstances that may include:
State-funded prescription programs;
Homeless or received care from a homeless shelter;
Participation in Women, Infants and Children programs (WIC);
Food stamp eligibility;
Subsidized school lunch program eligibility;
Eligibility for other state or local assistance programs that are
unfunded (e.g. Medicaid spend-down);
Low income/subsidized housing is provided as a valid address;
Patient is deceased with no known estate; and
9. Patient is active with any need base programs where the
financial requirements regarding the federal poverty level
maich or exceed Calvert Memorial Hospital’s Financial Policy
income thresholds
Patient Financial Assistance Guidelines: Services eligible under this
Policy will be made available to the patient on a sliding fee scale, in
accordance with financial need, as determined in reference to Federal
Poverty Levels (FPL) in eftect at the time of determination, as follows:

A e

% N



1. Patients whose family income is at or below 200% of the FPL
are eligible to receive free care;

2. Patients whose family income is above 200% but not more than
300% of the FPL are eligible to receive services on a sliding fee
scale (1.e. percentage of charges discount);

3. Patients whose family income exceeds 300% of the FPL may be
eligible to receive discounted rates on a case-by-case basis based
on their specific circumstances, such as catastrophic illness or
medical indigence, at the discretion of Calvert Memorial
Hospital. Typically, in these cases the outstanding medical bill is
subtracted from the estimated annual income to determine a
spend down amount that meets a corresponding financial
assistance discount level,

Communication of the Financial Assistance Program to Patients and
the Public: Notification about the availability of financial assistance
from Calvert Memorial Hospital, which shall include a contact number,
shall be disseminated by Calvert Memorial Hospital by various means,
which shall include, but are not limited to, the publication of notices in
patient bills, the Emergency Department, Urgent Care Centers, admitting
- and registration departments, and patient financial services offices. The
hospital provides annual notice of its charity care policy in a newspaper
of general circulation in the hospital’s service area, in languages spoken
by the population serviced by the hospital. Information shall also be
included on the hospital’s website and in the Patient Handbook. In
addition, notification of the Hospital’s financial assistance program is
also provided to each patient through an information sheet provided each
patient at the time of registration. Such information shall be provided in
the primary languages spoken by the population serviced by Calvert
Memorial Hospital. Referral of patients for financial assistance may be
made by any member of the Calvert Memorial Hospital staff or medical
staff, including physicians, nurses, financial counselors, social workers,
case managers, and chaplains. A request for financial assistance may be
made by the patient or a family member, close friend, or associate of the
patient, subject to applicable privacy laws.

Patients Qualifying for Assistance Unable to Pay Insurance
Premiums may be referred to the Calvert Memorial Hospital Foundation
for potential programs that sponsor payment of premiums for indigent
guarantors on a case by case basis. The Foundation will determine any
eligibility requirements for grants, matching the patient’s needs with the
appropriate program. Sponsorship for premium payments includes
COBRA, Affordable Care Act and specific programs tailored to specific
health care specialties to assist patients with financing the cost of their
care.



APPROVED:

Relationship to Collection Policies: Calvert Memorial Hospital’s
management shall develop policies and procedures for internal and
external collection practices that take into account the extent to which the
patient qualifies for financial assistance, a patient’s good faith effort to
apply for a governmental program or for financial assistance from
Calvert Memorial Hospital, and a patient’s good faith effort to comply
with his or her payment agreements with Calvert Memorial Hospital.
For patients who are cooperating with applying and qualifying for either
Medical Assistance or financial assistance, Calvert Memorial Hospital
will not send unpaid bills to outside collection agencies and will cease all
collection activities.

Regulatory Requirements: In implementing this Policy, Calvert
Memorial Hospital shall comply with all federal, state, and local laws,
rules, and regulations that may apply to activities conducted pursuant to
this Policy.

7% / WM«

Henry Tr;uftman, Chairman Board of Directors

C et~

Dean Teaguﬁﬁ’regident & CEO

I

Robert Kertis, Vice President of Finance

Original: 6/27/88
Reviewed/Revised 7/93; 6/96, 4/99, 8/02; 8/03; 10/04; 1/08; 8/09; 4/11; 4/14;

11/15




Exhibit A

Documentation Requirements

Verification of Income:

e Copy of last year’s Federal Tax Return
Copies of last three (3) pay stubs
Copy of latest W (2) form
Written verification of wages from employer
Copy of Social Security award letter
Copy of Unemployment Compensation payments
Pension income
Alimony/Child Support payments
Dividend, Interest, and Rental Tncome
Business income or self employment income
Written verification from a governmental agency attesting to the patient’s
income status

e Copy of last year’s Federal Tax Return
e Copy of last two bank statemenits

Size of family unit:
e Copy of last year’s Federal Tax Return
e Letter from school

Patient should list on the financial assistance application all assets including:
e Real property (house, land, etc.)
* Personal property (automobile, motorcycle, boat, etc.)
* Financial assets (checking, savings, money market, CDs, etc.)

Patient should list on the financial assistance application all significant liabilities:
* Mortgage
¢ Carloan
e Credit card debt
¢ Personal loan
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CORRECTION PAGES



Mailing Address:
100 Light Street Baltimore 21202 MD

Street

City Zip State

Telephone; 4410-347-7362
E-mail Address (required): jjeller@ober.com

Fax:

410-263-7562

TYPE OF PROJECT

The following list includes all project categories that require a CON under
Maryland law. Please mark all that apply.

If approved, this CON would result in:

(1) A new health care facility buil, developed, or established
(2) An existing health care facility moved 1o another site
(3) A change in the bed capacity of a health care facility

(4) A change in the type or scope of any health care service offered
by a health care facility
(5) A health care facility making a capital expenditure that exceeds the

current threshold for capital expenditures found at:
hitp:/imhee.maryland.govimhce/pages/hefs/hefs _confdocuments/con capitzl threshold 20144301.pdf

PROJECT DESCRIPTION

> Ooogd

A. Executive Summary of the Project: The purpose of this BRIEF executive summary

is to convey to the reader a holistic understanding of the proposed project: what it is;
why you need/want to do it; and what it will cost. A one-page response will suffice.

Please include:

{1) Brief description of the project — what the applicant proposes to do;

(2) Rationale for the project — the need and/or business case for the proposed

project;
(3) Cost — the total cost of implementing the proposed project; and
(4) Master Facility Plans — how the proposed project fits in long term plans.

A), and to create an 18-room dedicated outpatient observation unit by

staff support, administration, and outpatient services.

Calvert Memorial Hospital (*CMH”} seeks approval for the capital expenditures
related to construction of a 43,575 DGSF three story addition to the existing
hospital’s physical plant. The two main objectives of the project are to expand

the number of private patient rooms in the hospital from 64 to 108 (See TABLE

renovating an existing 31-bed MSGA nursing unit. The proposed building
addition is replacement in nature as the acute inpatient physical bed capacity
of CMH's 120 beds will not increase. The project also involves 32,910 DGSFE of
renovations to the exisling facility to address connections to the new addition,
and reprogramming existing MSGA patient rooms to alternative uses, e.g.,

C 3



COMAR 10.24.10 ACUTE CARE CHAPTER
COMAR 10.24.10.04B. PROJECT REVIEW STANDARDS
Standard .04B(1) — Geographic Accessibility.

A new acute care general hospital or an acute care general hospital
being replaced on a new site shail be located to optimize
accessibility in terms of travel time for its likely service area
population. Optimal travel {ime for general medical/surgical,
intensive/critical care and pediatric services shall be within 30
minutes under normal driving conditions for 90 percent of the
population in its likely service area.

Applicant Response:

The proposed project- does not involve a new hospital or an existing hospital
being relocated to a new site. Also, all of the identified services are already within -
30 minutes under normal driving conditions for 90% of the residents of Calvert

Memorial Hospital’s service area. This Standard is not applicable.

C 24



necessary to meet the projected need in FY 2022. This assumes that current
patterns of demand will continue: that patients identified by CMH physicians for
medical observation in the Hospital’s Emergency Department will be transferred
to the 18-bed dedicated observation unit on the Hospital’s third floor. This unit
will occupy 11,245 DGSF as shown on TABLE B. The projected average
occupancy of that unit is projected be approximately 46%. Given that the average
daily census of medical observation patients at CMH ranged from 0 to 14 in FY
20157, that the average length of stay is approximately one day, that demand for
observation services is not scheduled, and is projected to grow 3.8% annually
through FY 2022, we belieye that the projected 46% occupancy for the 18-bed

dedicated observation unit is reasonable.

Projections of outpatient observation visits have been provided on TABLE F.

2. Qutpatient _lnfusion Services

CMH currently operates a small outpatient infusion therapy service located on the
first floor of the Hospital. Approximately 5,000 infusion therapy visits are -
projected in FY 2016, largely for the administration of chemotherapy to cancer
patients. The current location of the Hospital’s Infusion Center is sub-optimal, as
it does not provide: sufficient space for patients, visitors, and clinical staff during
periods of high utilization. In addition, the space is not provided with natural light.
CMH is projecting that the number of outpatient visits to the Center will increase
to 5,887 in FY 2022. To address the needs of the current Center, and to provide
additional space, it will be relocated to a larger space on the Hospital’s first floor
in the new patient tower proposed for this Project. The specific square footage
will increase from 2.990 to 5,000 DGSF is shown on TABLE B. This additional
space, which will overlook the Hospital’s outdoor Healing Garden, will provide
patients and their families with a more comfortable and comforting setting for

successful therapies.

7 See Exhibit 7.
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